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elationship : :
elationship :  Signature

GREEMENT AND CONSENT OF CANDIDATE

- I confirm that | have put forward myself as a candidate for the NZWiR Board appointment and :
election process. | confirm that | am eligible to stand for the Board as stipulated within the Rules. |
consent to my contact details being made available for the purposes of the NZWiR AGM process. :
In addition, | consent to my nominated referees being contacted to discuss my nomination.



CANDIDATE PROFILE

This profile will be used to promote your nomination, which will be sent to all NZWiR members
and may appear on the NZWiR website.
Make sure you include:
e your current role and a brief work history;
e any board-related positions you’ve held.
e Your statement must be less than 200 words. Please type it in the box below and make
sure it is written in the first person (for example, | was chair of...). Remember this is your
chance to promote your candidacy and explain what you will bring to the Board.

CANDIDATE PHOTOGRAPH

Please supply a high-resolution head and shoulders photo. This will be used with your candidate
profile. Photos should be full colour, high quality (300dpi and minimum of 1MB), and supplied in
JPEG.

WHO CAN STAND FOR THE NZWIR BOARD?

- A person seeking appointment, election or to remain in office as an appointed or elected board
- member must be an existing financial member.
"""""""""""""" Nominations close 5pm, Monday 1 June 2026, as per the rules of the Society.
There are 10 positions available. If required there will be an election to be held at the AGM on
the 25 June 2026

Nominations will be posted Friday, 12 June 2026.

Email the Word document and your photograph to info@nzwomeninroofing.org.nz (you do not
need to send a hard copy).
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